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REMARKS ON DIPHTHERIA AND IN- 
FLAMMATORY CROUP. 

Paper read before the Philadelphia County Medical 
Society, November 28th, 1877, 
BY J. CHESTON MORRIS, M.D. 


GENTLEMEN :—In responding to the invitation 
of your committee, to read a paper before you 
at this time, it seemed well to me to seize the 
opportunity to endeavor to put upon record the 
views—on the subject of the alleged identity, or 
even relationship of the two diseases I propose 
for this evening’s discussion—of those among 
us who have fought them both, while we are 
yet hale and hearty, and the memory of 
bygone hours of anxious watching has not yet 
faded away. The old lines of thought are fast 
becoming obliterated ; the old terms in which 
we were wont to express the results of our 
observations are even now rarely heard among 
us in consultations ; new terms and new ideas 
are taking their places. So it ever has been 
and ever must be, while medicine is a pro- 
gressive science, until we have solved (if that 
day ever shall come) all the problems of life 
and death, of health and disease, So the views 
of Cullen and Brown, of Morgagni, Vanswieten 
and Boerhaave, of Munro and Alison, of Andral, 
Luis, Broussais, of Rush, Chapman, Wood, 
Mitchell, Pepper, of Virchow and Niemeyer, 
have successfully presented themselves, like 
waves on the ocean of truth; they have acted 
on our minds, and left more or less permanent 
marks, like those of the receding tide upon the 
sands; marks of nomenclature which the suc- 
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ceeding medical geologists will have to deci- 
pher. For after all, truth, ever old, is ever new ; 
what is now is the result of what has been in 
past ages; and the same forces are at work 
evolving the future. I think no one can be a 
careful reader of medical natural history with- 
out concluding that man, as a species, is capable 
of a certain amount and range of development 
downward, as well as upward ; that he is liable 
to certain kinds ofdisease which may vary in 
form and virulence, from age to age, with 
varying life conditions ; but that, after all, we 
are treating the same diseases as did Hippo- 
crates, Celsus and Galen ; that we express our 
views as they did theirs, in the language of our 
times; that while, to be sure, our means of 


‘investigation and of treatment are vastly 


superior to theirs, yet their method of study 
and close observation of their patients must 
command our admiration, especially as to the 
natural history of disease, the source whence 
we are to draw our best indications for treat- 
ment, if our business is, as Watson expresses it, 
to “obviate the tendency to death.” But con- 
ditions under which we live change from time 
to time, and hence the same disease may mani- 
fest itself with varying features. Such, doubt- 
less, has been the case with croup and diph- 
theria. And I shall be very glad if what I 
shall say shall call out an expression of opinion 
and record of their experience, from many of . 
you who doubtless have seen more than I have, 
both of diphtheria and true croup. Let me 
commence, then, by trying to draw a picture of 
a typical case of each. 

Three years ago, November, 22d, 1874, I 
was called to see Theodore S., aged 5 years, 
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who was taken with sore throat, chill, and 
slight fever. The child suffered with dysp- 
neea, pain, and difficulty in swallowing; the 
fauces had a purplish, congested appearance at 
first, and soon became covered with an ashy- 
greyish-white exudation; the mucous mem- 
brane was tumefied, and the distress of the 
little fellow in endeavoring to breathe was 
painful to witness. His pulse had, from the 
outset, a frequent, feeble, gaseous, character, 
and all his symptoms pointed to an exhaus- 
tion of his vital powers. Quinine and iron, 
beef tea and milk punch, chlorate of pot- 
ash, internally and locally, utterly failed, and 
he died in two days. The disease had been 
taken from his sister, who had died the week 
previous, after three days’ illness, having just 
previously returned to her home in a neighbor- 
ing town, in apparently perfect health, from a 
visit to New York, where the disease was rag- 
ing at the time. Her body had been brought 
here for interment, and I shuddered with 
apprehension for what might and did happen, 
when I was present at the funeral, and saw 
the open coffin surrounded by young and old. 
This funeral was on a Wednesday; her little 
brother’s followed that day week. Three other 
severe cases occurred at the same time in the 
same house, but recovered. How many of us 
have seen similar things? But what happens 
in less severe cases? Not only do we have a 
chill followed by fever, with frequent, feeble 
pulse, and swollen purplish throat pasted over 
with deposit, but there is a mottling of the 
skin, or even a rash resembling that of scarla- 
tina, but darker-colored and coarser, followed 
by partial desquamation, frequently about 
the tenth to the fifteenth day. The urine dark- 
colored, albuminous or even bloody, and show- 
ing tube-casts; and after the throwing off of 
the deposit in the throat, a purplish. condition 
of the fauces, followed often by partial or com- 
plete paralysis, which may extend even to hemi- 
plegia ; while dropsy and acute articular rheu- 
matism are no infrequent sequels. The an- 
alogy of such a disease with scarlatina is too 
obvious to need comment ; it is evidently one of 
the zymotic group: we find contagion, a period 
of incubation, general symptoms of blood poison- 
ing, and local inflammations, followed by 
sequelz which may or may not correspond in 
severity with the onset of the disease. 

In inflammatory croup how different the 
symptoms and history? Two years ago, No- 
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vember 19th, I was sent for to see a child, aged 
five and a half years, who, after suffering with 
catarrh for a day or two, was taken suddenly, 
during the, night, with intense difficulty of 
breathing, harsh, ringing, croupy cough, and 
suppressed voice. The face was red and con- 
gested, the pulse full and hard, the skin hot, 
the fauces swollen and red, with white membra- 
nous deposit. But soon the scene changed, the 
pulse became feeble and thready, the skin cold, 
leaden, and clammy, and the child died before 
morning. Possibly she might have been saved 
by tracheotomy, but the circumstances and 
surroundings were such as to preclude its em- 
ployment. Such cases, too, doubtless, many of 
us have seen ; nay, more, I can recall to mind 
a family in which three out of four children 
perished in the space of a few weeks with such 
symptoms ; a family of the name of J., living in 
Fifteenth street, near Lombard, some twenty-five 
yearsago. Why might not these have been cases 
of a contagious disease, such as I have just shown 
diphtheria to be? Because there was no evi- 
dence of it in the character or course of their 
symptoms—no blood-poisoning, no period of 
incubation, no contagion. There was local 
inflammation of a certain grade, there was the 
struggle of the system, and the consequent ex- 
haustion of the vital powers. Then, again, we 
have seen cases of membranous croup recover, 
the casts thrown up, and formed again and 
thrown up repeatedly. But who ever saw a 
case of membranous croup foilowed by such 
sequele as paralysis, or dropsy, or rheumatism ? 
The natural history, therefore, of the two dis- 
eases presents a marked contrast; not less does 
our treatment of them. What man in his 
senses would bleed or leech a patient with the 
frequent, feeble pulse of diphtheria? or crowd 
in calomel, or use emetics? Yet this is the 
treatment used by experienced practitioners, 
and recommended by eminent pathologists, for 
croup. Or which of .us would pour down iron, 
quinine, milk punch, and every available stimu- 
lant, if’ we found a patient with full, hard 
pulse, hot skin, and lungs and heart gorged 
with blood demanding air which he could not — 
inhale from obstruction in the windpipe? 

I know that I have only spoken of typical 
cases; that there are many which do not pre- 
sent such symptoms that we can at once recog- 
nize them; that after the first inflammatory 
symptoms of croup have passed, and we are 
called to see a feeble child sinking from the 
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effects of the struggle through which he has 
been passing, we may be in doubt sometimes ; 
but a careful study eliciting the history of 
the case will leave no doubt ; it is important 
that it should be made, for treatment must 
depend upon it. 

In reviewing my experience, beside the J. 
family mentioned above, I can recall one case 
of membranous croup (in which tracheotomy 
was performed, unsuccessfully, however, by 
a distinguished surgeon), in 1853; and an- 
other, C. H., in which the membrane was dis- 
lodged, and recovery followed; these were all 
seen by me as a student. Since then, I have 
seen one fatal case in 1856, one in 1860, which 
recovered, and one in 1875, given above. Asa 
large number of families have been more or 
less constantly under my care or observation, 
from 1854 to the present time, I can but regard 
membranous, or true inflammatory croup, as a 
rather rare disease among us. I may add that 
during the past fifteen years I have not been so 
frequently called as before to cases of ordinary 
or catarrhal croup, as previously. This is due, 
I think, not only to the true pathology and 
treatment of the latter being more widely un- 
derstood, so that the parents relieve the little 
sufferers by a timely dose of ipecac before 
sending for the doctor, but ina great degree to 
the changes in the mode of dressing children, so 
as to protect them better from cold, and in the 
heating of the whole house equably by hot-air 
furnaces, instead of the old plan of keeping the 
children during the day and evening in hot, 
stove-heated nurseries, and then removing them 
to cold sleeping rooms. How many children 
have thus been “ hardened” into their graves! 
But, in connection with this, I must mention 
that in the case treated successfully in 1860 I 
was struck with the excessive dryness of the 
air of the room in which the child was, and 
consequently ordered a large pan partly filled 
with water to be kept before the register; in 
less than two hours I had the satisfaction of 
seeing the membrane which I had vainly tried 
to dislodge by alum and other emetics, loosened 
and discharged. May not the dryness of the 
air inhaled in highly-heated rooms have much 
to do in causing this disease? Per contra, the 
child seen in 1875 lived in a damp house, only 
two rooms of which were heated by a range 
and stove; the cellar was flooded after every 
rainfall by the overflow from a neighboring lot, 
and from a cess-pool; circumstances which, 
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added to the impossibility of proper subsequent 
care, from distance of the patient, deterred me 
from attempting tracheotomy. 

I have purposely refrained from alluding to 
the literature of the subject or touching more 
than incidentally on the treatment of the two 
diseases, preferring rather to call attention to 
what seems to me the marked difference in the 
ensemble of symptoms and character presented 
by them, whence, of course, must follow the 
difference in our mode of meeting them. One 
word, however, I may be permitted to add with 
reference to tracheotomy. Frequently and 
early employed abroad, and, as alleged, with 
great success, it has not in this city been found 
equally so. Perhaps we hesitate too long; 
perhaps, and this may explain partly the differ- 
ence, cases of diphtheria have been mistaken 
for cases of true croup. Tracheotomy may un- 
doubtedly be useful in diphtheria, but only by 
relieving the dyspnoea; the diseased condition 
of the blood remains to be combated. In croup 
also (if no membranes are formed below the 
opening) it relieves the dyspnea; but the 
essence of the disease being the peculiar 
inflammation of the throat and air passages, 
means and time to employ them are thus 
afforded us, which ought to yield good results. 

Thus we see that modifications in our mode 
of life produce a change in the diseases which 
attack us. We sometimes hear of cycles of 
disease, of periods when all diseases require 
bloodletting, and of other periods when they all 
require stimulation. And the reproach is flung 
at us that we doctors are simply led by the 
fashion of the times. No doubt there is too 
much truth in this accusation; it is so much 
easier to do as everybody else is doing than to 
think for yourself. But could there be any 
clearer proof of the effect of changed modes of 
living upon the types of diseases than that 
afforded by the relative frequency and fatality 
of croup among us now and formerly? And it 
seems to me that the two cases I have alluded 
to (that in 1860 and that in 1875) will help us 
to an understanding of the causation of the 
disease. The former was fn a house the front 
room down stairs of which was used as a store, 
was open to the street and often cold and damp. 
From this room the child went frequently to the 
hot dry air inside. The alternate action of 
these two kinds of air produced, I believe, the 
disease in her. 

The other child we should at first suppose 
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would rather have been exposed to some 
typhoid or malarious infection, from the condi- 
tion of the cellar; this, however, proved not to 
have been the case. But we have here, also, 
the same alternation between the dry, hot air 
of the kitchen and sitting room, and the cold, 
damp air of the rest of the house. Thus we 
see that, not diseases, but tempora mutantur et 
nos mutamur in illis. Could we investigate 
more thoroughly the circumstances and modes 
of life under which the great pathologists whom 
I alluded to made their apparently widely- 
differing records of observation on disease, we 
should probably be able to trace connections 
with what we observe to-day which are now 
obscure to us; and many an apparently new 
foe would be found only to be an old enemy 
under a different mask. Thus the “ putrid 
sore throat”’ of Fothergill would be identified 
with what we now call diphtheria, while the 
‘*pseudo-membranous laryngitis” of Rilliet 
and Barthez would be, as they say, identical 
with our inflammatory croup. I may be per- 
mitted here to allude to another form of disease 
of the throat, to which I have been in the 
habit of applying the term diphtheritic, to dis- 
tinguish it from true diphtheria—a disease 
characterized by some herpetic patches about 
the mouth, inflamed fauces, covered with little 
patches of white exudation, which gradually 
coalesce into a membrane, accompanied with 
fever, requiring at first local alterative, and after- 
ward roborant treatment. This isa disease much 
less grave than true diphtheria, and rarely 
followed by severe sequela, but capable of 
being prolonged almost indefinitely by neglect, 
and is, I believe, communicable. Whether it 
is capable of producing true diphtheria, or 
affords a suitable nidus for the germs of the 
latter, is a matter for future study. It yields 
promptly to iron, chlorate of potash and qui- 
nine. Another condition, to which I have 
applied the term diphtheroidal, may often be 
noticed during an epidemic of diphtheria, 
characterized by a purplish, swollen condition 
of the fauces, some mottling of the skin, and 
general languor or debility. It would seem to 
me to bear much the same relation to diph- 
theria as varioloid does tu variola. It is diffi- 
cult to determine whether one attack of diph- 
theria does or does not “ protect’ the system 
from subsequent attacks. If it does, the 
exceptions are apparently much more numerous 
than those occurring among other members of 
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the exanthematous group; though the question 
may be asked whether the above described 
conditions of diphtheritic and diphtheroidal 
disease have not been confounded with diph- 
theria, as varicella has been with varioloid and 
variola; or again, whether the diphtheroidal 
throat is not analogous with the sore throat so 
often felt by those attendant upon patients 
suffering with scarlatiaa; or again, whether it 
is not an abortive form of diphtheria. I have 
lately seen an analogous case which I believe 
to have been one of abortive varioloid, the 
symptoms being a severe chill, preceded by the 
usual prodromata, followed by slight fever and 
an eruption of papules on the third day, which 
became slightly vesicular on the fifth day, but 
then gradually dried up without going on to 
the distinctive umbilicated condition. The 
patient, a woman of sixty-eight, had been 
thoroughly vaccinated six or seven years ago, 
and had been repeatedly exposed to variolous 
disease at various times without contracting it, 
thus showing that her system had been well, 
almost perfectly, protected. Vaccination of 
the family in which she resided showed an 
unusually successful result in every instance 
except that of a child three years old, vacci- 
nated*by me rather more than two years ago. 
If this hypothesis—that diphtheroidal disease is 
only the result of the prevailing epidemic influ- 
ence on those partially protected, whether by a 
previous attack of diphtheria or a want of 
constitutional liability to it—should prove true, 
it would show another point of resemblance 
between diphtheria and the rest of the class of 
zymotic exanthematous diseases, among which 
I would unhesitatingly place it, while. true 
croup, or pseudo-membranous laryngitis, should 
be considered as a specific, non-contagious, 
inflammatory disease. 


REPORT OF A FEW CASES IN THE 
GERMAN HOSPITAL OF 
PHILADELPHIA. 


BY A. H. MELLERSH, M.D., 
Resident Physician. 
Case of Fracture of Cervical Vertebre. 

Henry P., aged 24 years, was admitted Au- 
gust 22d. He had fallen backward from a 
window which was fourteen feet from the 
ground, and struck upon the back of his neck. 

He fell upon some loose bricks. 
On admission there was found to be complete 
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sensory and motor paralysis, extending from 
the fifth cervical vertebra downward. The 
muscles responded to the battery; the feces 
were passed involuntarily, but there was reten- 
tion of urine, and he was unconscious of the 
introduction of the catheter. The respiration 
was entirely diaphragmatic. He expressed 
himself as feeling “ first rate,” and the appetite 
was good. There was constipation with exces- 
sive tympanites, which was only relieved by 
active cathartics and enemeta. The tempera- 
ture in the mouth gradually rose to 103, the 
temperature in the axilla and of the extremi- 
ties being below normal. Wet cups followed 
by ice were applied to the spine. On-the third 
day he complained of something in his throat 
(evidently a sensation due to paralysis of the 
fauces), and he had some difficulty in swallow- 
ing, and articulation was somewhat interfered 
with, but in other respects he felt pretty well, 
talked cheerfully, and had no idea of his criti- 
cal condition. 

On the fifth day a partial and very incomplete 
sensation ~returned to the upper extremities, 
but the paralysis of motion continued complete. 
Some delirium was now observed, which was 
followed by epileptiform attacks, which were 
not well marked, on account of the paralysis. 
These symptoms increased till the time of death, 
which occurred on the tenth day after admis- 
sion. 

The immediate cause of death appeared to be 
due to the interference with respiration, owing 
to the paralysis of the scaleni and intercostals, 
and no doubt increased by the pressure of flatus: 
on the diaphragm. 


Sectio Cadaveris.—The fourth and fifth cer- 
vical vertebree were found to be fractured 
through the lamina, and the spinous processes to 
be driven in upon the cord, which was quite 
disorganized at this point. The softening ex- 
tended ag far as the decussation of the anterior 
columns; there were also evidences of some 
meningitis. 

This case needs no comment but to point out 
how little the mind was affected with so severe 
a lesion of the cord in such close proximity to 
the encephalon. 


Venesection in Cerebral Congestion. 


The following case presents some points of 
interest. John M., aged 29, laborer, a very 
muscular man, while laying some water pipes 
in Poplar street, was buried by the falling of 
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the side of the excavation. It was fifteen min- 
utes before he was extracted. For the first five 
minutes he is said to have been in a comatose 
condition, after which time a violent delirium 
set in, with tonic and clonic convulsions, some- 
what resembling an attack of epilepsy; in this 
condition he was admitted to the hospital. The 
pupils were widely dilated, some paralysis of 
the buccinators existed, he was unconscious, 
and the convulsive delirium was so violent that 
it was with difficulty he was kept upon the bed. 
There was a contusion on the back of the head, 
at the junction of the occipitale and parietal 
bones on the right side. 


The delirium lasted for three hours, and the ~ 
symptoms in no way abating, about twenty-five 
ounces of blood were taken, with immediate and 
very marked relief to the patient, and after a 
mercurial cathartic he is now in a convalescent 
condition, with no bad symptoms. 

The interest of the case centres in the fact of 
the existence of severe convulsive delirium, 
unconsciousness, dilated pupils, and paralyzed 
buccinators, resulting, as the sequel proved, 
from cerebral congestion and the asphyxiated 
condition in which the patient so long remained. 
This is also a fair example of a class of cases in 
which there is an imperative demand for the 
lancet. 


Case of Encephaloid Carcinoma of Liver. 


J. S., aged 56 years, was admitted on August 
8th ; his appearance on admission was healthy, 
with the exception of a sallow complexion. He 
had been complaining for a short time of pain 
in the right hypochondriac region, but on palpa- 
tion nothing abnormal was discovered; his 
pulse and temperature were normal, but there 
was marked inertia of mind and body ; he only 
answered in monosyllables when spoken too. 
There was hyperzsthesia of the whole body ; he 
complained on being touched, even on the 
extremities. 

The case was suspected to be one of malinger- 
ing, but in the course of a week the liver was 
noticed to be enlarged ; thi¢ enlargement con- 
tinued to increase very rapidly till the time of 
death, which occurred thirty-eight days after 
admission. 

For the last two weeks the temperature was 
below normal, being 97°. The urine was very 
dark, with heavy sediment, no albumen, no 
sugar, but with a trace of bile. Toward the 
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last there were rapid emaciation and icterus. 
The treatment was palliative. 

At the post-mortem the liver was found to 
weigh nine pounds, and presented ten or twelve 
large, circular, soft nodules, nearly white in 
color. The walls of the heart were soft and thin ; 
the other viscera were normal. 


Case of Depressed Fracture of Skull. 


H. R., received a blow two days before ad- 
mission ; the case had been treated as a scalp 
wound. 

On admissjon the patient walked into the 
ward, but was entirely without volition ; he had 
to be led, and took no notice of what was 
passing around him; the pupils were normal, 
pulse 88, temperature 104°; a vertical wound 
was found over the left frontal eminence; four 
sutures were removed and a depressed commi- 
nuted fracture of frontal bone discovered, the 
depressed portion measuring one inch by one 
inch and a half, the long axis being in the 
line of the wound. There was ecchymosis of 
the left eye. 

The morning after admission he got up, 
would answer no questions, but pushed the 
nurse out of his way. 

The day after admission an incision was 
made at right angles to the wound, the tre- 
phine was applied by Dr. F. H. Gross, the 
external and internal tables were cut through, 
and a triangular piece of bone, one-third of an 
inch at the base, was removed, together with 
several large spicule of the internal table ; the 
remaining depressed portion was elevated; on 
reaching the dura mater considerable effused 
blood and serum were discharged. The dura 
mater was dark and congested, rising and 
falling synchronously with the heart. An in- 
cision was made through the dura mater, and 
considerable blood and broken-down brain mat- 
ter were discharged. 

There was some tetanic contraction of the 
buecinators on the right side, none on the left 
side ; deglutition was good. The temperature 
ranged from 102 to 105° ; the pulse was in pro- 
portion to the temperature, but the respiration 
rose steadily, from 36 to 124. The man died 
five days after admission. 

At the post-mortem the fracture was found 
just above the frontal eminence, and irregularly 
crescentic in form; the internal table was 
broken into several spicule which radiated from 
the fracture of the external table. There was a 
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elot the size of a small egg beneath the cerebral 
convolutions, and there was softening extending 
down to the fourth ventricle and implicating 
the corpus striatum. 


AMPUTATION OF THE UTERUS, WITH 
THE RIGHT OVARY. 


BY J. M. JANES, M.D., 
Of Marshall, Ill. 


Mrs. Stitch, a German lady, a resident of this 
country, some fifty years of age; of robust 
constitution and sound health up to within five 
years of this time. Married at about twenty- 
two years of age, and ga, birth to two sons, 
one and three years after marriage, who grew 
to manhood, being of good constitution and 
health. Mrs. S. has been a widow fifteen years, 
and has menstruated regularly up to the pre- 
sent, with some peculiarities during her afilic- 
tion. Some five years ago she noticed an un- 
healthy discharge from the uterus, and at times 
a pain in the back, with a sense of bearing down 
and dragging inthe hypogastrium. Being of a 
diffident and timid disposition, would not speak 
of her trouble to her family physician. The 
symptoms gradually increased in severity, and 
durifig the last two years, from her statements, 
and that of the family, her sufferings must have 
been very great. At times there would be ex- 
cessive hemorrhage, having no connection with 
the menstrual flow, which would weaken her 
very much, and her pain would be in the 
epigastrium, hypogastrium, and back. 

On the 31st of July her suffering became so 
severe that she completely broke down, and 
wished medical aid called in. Being called for, 
I obtained a full history of her case. After 
a careful examination, I diagnosed her trouble 
to be a malignant ulceration of the uterus, and 
gave Mrs. S. my opinion that the only hope of 
relief, and probable cure, would be obtained by 
a surgical operation, and that if she would 
give her consent we would make the operation 
for her. She readily gave her consent. The 
next day, being the Ist of August, was set for 
the operation. In compliance with the ar- 
rangements, I visited her early, and found 
the house full of her lady friends, who 
were all the assistants she would allow me to 
have, except the priest, who, however, was 
absent. After placing her on an improvised 
table, and administering a dose of morphia 
and whisky, we etherized her, and placed her 
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in the lithotomy position. With long tenacule, 
one on either side above, and one posterior, all 
well up, fastened securely on the sound part of 
the uterus and pointing to the centre, with the 
two upper tenacule we made steady traction, 
swaying gently right and left, an assistant 
drawing gently on the posterior instrument ; in 
a short time we succeeded in bringing the 
entire uterus to the world, invaginating it 
through the vagina. We found the os all gone, 
and the womb to have been destroyed in a 
diagonal form, from half an inch or so below 
the left ovary, across to the under part of the 
right ovary, implicating the ovary from the 
womb to its apex, discecting off the broad liga- 
ment, as with a knife. We secured the upper 
end of the vagina, after trimming the diseased 
edges and all loose and diseased tissue we 
could find, with the scissors, to the sound part 
of the womb, with the tenacu.. in about the 
position we had them in fetching the womb 
down, and then ,laced behind the tenacule a 
large ligature, tied tolerably firmly ; the better 
to guard against hemorrhage, with a curved 
needle we ligated the attachments of the left 
ovary and the ligaments, not drawing the liga- 
ture tight enough to produce strangulation. 
Then, with the index finger of the left hand in 
the cavity of the womb, and the thumb on the 
outside, we had entire control of the organ; 
beside, the end of the finger was an index 
to guide the knife, to make sure that the entire 
cavity of the womb might be dissected. We 
first made a circular incision around the organ, 
from half an inch above the right ovary across 
the front, diagonally down. below the left ovary, 
directing the knife around the left side across 
the posterior side, and ending the incision at 
the point of starting. Then drawing with the 
finger and thumb, and steadying the upper 
part with the right hand, we extended the cut 
surface about an eighth of an inch, and then 
made another circular incision close up to 
the shoulder of the first, drew down again and 
made another incision. And so on, until the 
operation was complete at the fourth circular 
cut. There was not at the time of the opera- 
tion more than one ounce of blood lost. The 
organ was completely amputated, with the 
right ovary, except a thin shell to give attach- 
ment to the ligaments and left ovary, and 
support to the bowels. The surface of the eut 
looked white and healthy, and the second day 
after the operation I removed the ligatures. 
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I directed the nurse to use, from the beginning, — 
after the operation, warm milk and water to 
cleanse the parts, followed with three per cent. 
carbolized water. During the operation I kept 
my hands and instruments lubricated with car- 
bolized cod-liver oil of about ten per cent. 
Also, all the sponges, cloths, and ligatures 
were saturated with carbolized water. Mrs. S. 
was kept quiet for eight days after the opera- 
tion, on her back, with her shoulders elevated ; 
then she was allowed to change to her side, 
with care. Her bowels were well cleaned be- 
fore the operation, and six or seven days after 
they were moved with the syringe, she pass- 
ing the operation on cloths, placed under her 
for the purpose ; also passing the urine in the 
same way. She was kept on very bland diet 
for two weeks. She took no other constitu- 
tional treatment than ‘‘ Wyeth’s Dialysed Iron,” 
three times a day. Mrs. 8. recovered in six 
weeks’ time, so as to be able to attend tolight 
household duties. From that time up to the 
present she has enjoyed good health, and feels 
no other inconvenience than that she cannot 
do stooping work without experiencing some 
feeling of drawing in the hypogastric region. 
The vagina now forms a cul-de-sac of about 
two inches in depth. She menstruated one 
week after the operation, which was her regu- 
lar period ; and since, every four weeks, there 
is an effort to menstruate, with but a slight 
show. ; 


.——-— 
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COOK COUNTY HOSPITAL, CHICAGO. 


SURGICAL CLINIC OF PROF. MOSES GUNN, 
DECEMBER lath, 1877. 


Reported expressly for the MEDICAL AND SURGI- 
CAL REPORTER. 


Ununited Fracture of the Femur. 


The man before 
wagon last April, and sustained a double frac- 
ture of the right thigh. The upper fracture 
being about at the point of union of the upper 
with the middle third, and the lower one at the 
union of the middle with the lower third. The 
limb was dressed in a Hodgen’s splint until 
about two months ago, when a plaster-of-paris 
dressing was applied. The upper fracture 
united but the lower one did not, as you can 
see from the mobility and deformity at the seat 
of fracture. 

There are several causes which operate to 
prevent union of bones: Ist. There may be ex- 
tensive hemorrhage from laceration of the soft 
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arts at the seat of fracture, and a coagulum is 
ormed and becomes partially organized be- 
tween the fragments, and in this way union is 
prevented; 2d. There may be intervention of 
the normal tissues, as muscular fibres, etc. A 
case came under my observation some years 
ago, where, in a recent fracture of the femur, I 
was unable to adjust the fragments and retain 
them in their place; and there was also present 
a deformity at the seat of fracture that con- 
vinced me that a portion of muscle was inter- 
vening between the ends of the bone, and I 
gave it as my opinion that union without some 
operation was doubtful. The case passed from 
my immediate observation, but as the man 
afterward died, Dr. Parker procured the 
pathological specimen, and I was enabled to 
verify my diagnosis; 3d. Another cause of 
non-union is too great motion of the fragments, 
from whatever cause ; and 4th. Union may not 
occur on account of a general weakened condi- 
tion of the patient, from extensive suppuration 
or other exhausting discharges, or other causes 
tending to lower the vital standard of the 
system. 

Several methods for the treatment of ununited 
fracture are in use: Ist. By drilling the bones, 
in the manner I shall show you, with this 
little instrument, which is known as the 
Brainard drill ; 2d. By rubbing the ends of the 
bones together; 3d. The seton; 4th. By re- 
section. In this case we will make use of the 
drill. I take a tenotome and pass it through 
the soft parts, down to the seat of fracture, to 
make an opening for the drill. I then take the 
drill and pass it down between the ends of the 
fragments, and break up, to a considerable ex- 
tent, the union, and in addition to this I transfix 
the ends of the fragments with the drill. This 
is sufficient for once, and may alone produce 
enough inflammation to cause union ; if not, the 
operation will be repeated in a few days. 
Sometimes an excess of inflammatory action re- 
sults from a single boring like this, and we are 
called upon to combat it. The limb will he 
dressed in a Hodgen’s splint, and some addi- 
tional splints to secure perfect coaptation and 
immobility. 

Fracture of the Clavicle. 

This man fell down stairs three days ago, 
and produced a fracture of the left clavicle. 
There exists extensive ecchymosis and swelling 
around the seat of injury. In a few days, 
when the swelling subsides, we will put on a 
dressing consisting of a plaster-of-paris jacket, 
extending from the median line in front to the 
median line behind. The arm will be raised 
and the shoulder drawn backward, so as to 
bring the fragments in apposition, and the 
plaster dressing so padded and applied as to 
retain them in place. At our next clinic we 
will show you the case with the dressing 
applied. 

Extensive Ulcer of the Leg. 

This young man has a large ulcer, embracing 

one-fourth the circumference of the leg and 
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half its length. The treatment of this case is* 
with Dr. Martin’s elastic bandage. He claims 
to have treated ulcers of the leg with the elastic 
bandage during the last twenty years, with 
gratifying success. The bandage he uses is 
pure rubber—not that mixed with any other 
substance, nor rubber webbing. The bandage 
is applied before the patient assumes the erect 
position, or puts the foot down in the morning, 
and only moderately tight. Great care is 
necessary in adjusting the pressure. Too 
strong compression may do harm by destroying 
the vascularity of the part; strike the happy 
medium in this regard; commence at the foot 
to apply the bandage, and continue it above 
the diseased tissues. It may be left on all the 
time at first, and after a while only during the 
day, taking it off at night and re-applying in 
the morning. This treatment acts by prevent- 
ing congestion, regulates the vascularity to just 
the proper degree, and, the material of the 
bandage being impervious, serves to retain the 
warmth and moisture, and thus bathes and 
foments the’ part, like hot water fomentations. 
This patient has very peréeptibly improved 
during the past three days, and he has been 
going about all the time the improvement has 
been going on. 
Burn. 

This man has an extensive burn of the right 
side, produced by a jet of steam. He has been 
dressed with carron oil, applied on lint and 
held in place by adhesive straps. This dress- 
ing is to be removed as often as necessary, the 
parts cleansed, and a fresh dressing applied. 
He is doing well, keeps still, and is a very 
manageable patient. There are various appli- 
cations used in these cases. Instead of the 
carron oil you may use cosmoline, or carbolated 
linseed oil. 
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MEDICAL SOCIETIES. 


COLLEGE OF PHYSICIANS, PHILADEL- 
PHIA. 


At the meeting on August Ist, 1877, a case of 
Spinal Paralysis, 


probably due to so-called spinal exhaustion, 
was reported by James Tyson, m.p., Professor 
of General Pathology and Morbid Anatomy in 
the University of Pennsylvania. 

F., about twenty-five years of age, had 
been indulging in sexual excesses, often more 
than once in a night, as well as occasionally 
during the day, for some weeks, when, after 
spending an afternoon and evening at the Park, 
during which he had been drinking freely of 
beer, whisky, etc., he came home partially 
intoxicated, and went to bed. He lay in a 
draught, between two windows, and perspired 
most copiously—this on or about the 4th of 
July, 1875. On the next day he observed that 
he had lost power in his legs, more in the right 
than in the left. 
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¢ This state of affairs continued with little 
change for several days, when he went to Cape 
May, thinking that he might be benefited by 
bathing. He returned on the 12th of July, the 
symptoms having gradually increased, and I 
first saw him on the 14th. I found him able 
to walk with the aid of a stick, but with diffi- 
culty. The paresis was much more marked in 
the right leg than in the left, but he could still, 
by an effort, draw up both legs. There was 
now also impaired sensibility in both legs, but 
more marked in the left, that in which there 
was less paralysis of motion, but the right half 
of the trunk, as far up as the nipple anteriorly, 
and a little below the angle of the scapula 
posteriorly, and from the median line in front 
to the median line behind, was hyperzsthetic. 
In illustration of the phenomena of impaired 
sensibility a fly could be appreciated crawling 
over the right foot and leg, but could not be 
noticed on the left Reflex action remained, 
though perhaps slightly impaired. These con- 
ditions were confirmed on Saturday, July 17th, 
when Prof. Francis Gurney Smith saw him 
with me. 

It was thought that the symptoms were those 
laid down as of spinal congestion. The patient 
was put to bed, and was ordered the fluid 
extract of ergot in f.3 doses, three times a day, 
increased in two or three days to four fluid- 
drachms a day, to which twelve drops of 
tincture of belladonna were added as often. 
Counter-irritation by blister and by vesicating 
liniments was directed at the same time. In 
four days his back was thoroughly vegicated, 
and the belladonna had produced its physi- 
ological effect. The dose of the latter was 
di:ninished, but the ergot was kept up until the 
23d, when there was evident derangement of 
the stomach, and it was discontinued, and sub- 
stituted by a simple acid tonic. Notwithstand- 
ing this faithful use of counter-irritation, ergot, 
and belladonna, the patient grew worse, and by 
the 20th was absolutely unable to draw up 
either leg, although the toes could still be 
moyed by action of the extensors. 

On the 24th Prof. H.C. Wood saw him in 
consultation. Electro-muscular contractility 
was found to be perfect. He was ordered 
phosphorus, 7th of a grain, three times a day, 
which on the 29th was increased to the ,th of 
a grain, three times daily, or about jth of a 
grain a day. The acid tonic was continued, 
and frictions with salt and whisky instituted. 
By the 29th there was no improvement in 
motor power, but his tongue had cleaned up, 
his appetite was better, and he was in good 
spirits. He thought, however, that the hyper- 
esthesia of the right half of the trunk had dis- 
appeared, and was replaced by numbness. On 
the 2d of August this disappearance was un- 
doubted, and although there was no ‘cago 
gain in power, there was a feeling, on the part 
of the patient, that he was better, even in this 
respect. 

On the evening of the 4th of August he 
began taking »;th of a grain of phosphorus 
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three times a day, making about 4th of a grain 
per day. At this time there appeared less 
difference in the sensibility of the two sides, 
and, without doubt, sensibility had improved, 
but there remained total motor paralysis; he 
could not even move his toes. Numerous boils 
also had commenced to make their appearance, 
and Basham’s mixture of acetate of iron, with 
dsth grain of sulphate of strychnia, three times 
a day, was substituted for the acid tonic mixture. 

August 21st, 1875. The phosphorus was con- 
tinued in doses of »>,th of a grain, three times 
a day, until the 12th, when it was omitted. 
There is evident increased reflex sensibility, 
and the patient thinks some gain in power, 
although it is scarcely appreciable. The boils 
have disappeared under the use of the iron. 
The phosphorus is to-day recommenced in doses 
of jth of a grain a day, to be rapidly increased 
to #th of a grainaday. ‘The iron is omitted. 

September 8th, 1875. He has had an attack of 
diarrhoea, which seems to have weakened him 
a little, but he is otherwise in the same condi- 
tion as at last note, except that sensibility 
seems improved and equalized. When the 
diarrhoea came on he omitted the phosphorus. 

Sept. 12th. Ordered phosphorus to be recom- 
menced. Feels in excellent spirits and thinks 
he is improving. 

Sept. 24th. Continued phosphorus until the 
19th, severa?. days before which the dose was 
increased to }th of a grain aday. Found him 
sitting up and in excellent spirits. Made a 
careful examination of legs, and found in the 
right the sense of touch perfect, but sensibility 
to pain, as by pinching, is still deficient, and 
there appears to be an absence of the power to 
appreciate cold ; that is, if a cold hand is placed 
in contact with the thigh or leg, the skin, while 
it perceives the contact, fails to appreciate that 
the object is cold. As to motion, he can 
flex the right foot, raise the right heel, push 
forward and backward the right leg, and even, 
by forcible effort, raise the right foot from the 
floor. He can also move all of his toes. 

As to the left leg and thigh, the sense of 
touch is greatly improved; also the appre- 
hension of painful impressions, like that of 
pinching. Motion, however, is by no means as 
good as in the right; he cannot flex the foot as 
in the right, and although he can, with diffi- 
culty, draw the foot backward, he cannot push 
it forward, and while he can move the great 
toe, he cannot move the others. Ordered phos- 
phorus to be recommenced on the 26th, 3, of a 
grain, with two grains of sulphate of quinia 
twice a day. 

October 12th. There is a very decided im- 

rovement, both in sensation and motion of 
oth legs, although motion is still better in the 
right leg than in the left, and sensation better 
in the left leg than in the right. He has walked 
across the floor, with assistance, three times in 
the past week. Is taking jth of a grain of 
phosphorus once a day. Improvement thence 
continued steadily, but nearly a year elapsed 
before he completely recovered. 
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July 12th, 1876, The patient called to see 
me to-day; all motion is perfect; he can walk 
miles at a time, and has walked recently six 
miles without consciousness of any defect in 
motion. As to sensation, sensibility to touch 
seems perfect, and equally so on both sides, 
except that on the right there would seem to be 
remaining a slight perversion, which is thus 
shown ; when he puts his leg into cold water a 
sensation of warmth is felt. This has been the 
case also with the left leg, which is returning to 
its normal condition in this respect ; there is, 
perhaps, a trace of this perversion remaining. 


Periscope. 





| Vol. xxxviii, 


This case appears to me to be of sufficient 
interest to report to the College, for the follow. 
ing reasons :—First. The condition occurred in 
a young man of previously vigorous health, 
Second. It was followed through a long period 
to a favorable issue. And, finally, it is one of 
a class of cases in which the pathology is not 
precisely determined, in which, perhaps, three 
views are admissible, of which two are dia- 
metrically opposite, calling for a treatment as 
opposite ; further, these two opposite modes of 
treatment were both adopted with the results 
reported. 
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On the Spread of Lupus. 


The following extract is from a lecture by 
Mr. J. Hutchinson, in the Medical Times and 
Gazette: — 

The mode in which lupus extesds itself, and 
more especially the manner in which multiple 
patches are developed, is well worthy of inves- 
tigation. My impression is that the processes 
are by cell-infection, and very closely similar 
to what we observe in cancer. When we see a 
patch of lupus spreading at the edge by the 
production of fresh tubercles in continuity with 
the original ones, we can have little doubt that 
the process is one of contagion by continuity. 
The diseased structures grow into the adjacent 
healthy skin. This is exactly what we observe 
in cancer of the skin, and more especially 
in that form of it which is known as rodent 
ulcer. In some forms of rodent ulcer we even 
observe a tendency to heal in the parts where 
the skin has been destroyed, closely similar to 
the process which is so constant in lupus. The 
two differ in this: that whilst the lupus cell- 
growth appears unable to maintain itself ex- 
epting in the skin-tissues, the cancerous growth, 
although it may have originated in the skin, can 
grow deeply into the fascia, muscle, bone, etc. 
Yet let us note that although‘cancer can do 
this, it often manifests a remarkable tendency 
to restrict itself to the skin in which it was 
first developed. 

The cases of multiple lupus, or what we have 
sometimes called ‘ psoriasis-lupus,’’ may be 
explained either on the hypothesis that nuclei 
or cells have been transferred from the original 
patch of disease, through the lymphatic system 
or the blood vessels, or by mere cell-traveling, to 
the parts secondarily affected; or, secondly, 
that some altered condition of the blood gener- 
ally is the cause of the more or less simulta- 
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processes of diseased action. The facts seem 
to me very strongly in favor of the first of these 
suggestions. If lupus were originally a blood- 
disease, it ought, like common psoriasis, to 
arrange itself symmetrically. Now, I believe 
that, with the exception of the rare and peculiar 
form known as erythema lupus (L. erythema- 
tosus), it never does so. I have seen many 
cases of multiple or psoriasis lupus, but scarcely 
any in which the similarity to psoriasis was 
majntained in this particular. On the contrary, 
the deviations from symmetry are often very 
great. Thus, you may find one limb severely 
affected, and its fellow exempt; one cheek cov- 
ered with lupus patches, and none at all on the 
other. Psoriasis never does this. Again, we 
see the resemblance to cancer in the way in 
which the secondary deposits of lupus are often 
seen in close proximity, although not absolutely 
continuous with the original ones. I have often 
asked your attention to this fact in cases of 
cancer, and appealed to it as evidence that 
cancer is in the first instance a local disease. 
The secondary manifestations do not occur at 
random, and are not manifested with equal 
profusion at a distance and near to the original 
growth. Thus, in the case of cancer of the 
breast, we often find a number of little glossy 
nodules developed in the skin overlying the 
tumor. It is impossible to explain why they 
should be here, and not on the opposite side, on 
any theory of blood origin, or, I think, upon 
any hypothesis whatever, other than that which 
teaches that they are due to the direct traveling 
of germs derived from the original infective 
source. It is precisely so with lupus; we con- 
stantly see a number of tubercles produced at 4 
little distance from the border of the original 
patch, and it is comparatively exceptional to 
find them spread irregularly over the surface 
of the body. To these re cases of 
multiple lapus we may suitably compare the 
rare examples of multiple cancer, usually the 
melanotic form, in which the new growth shows 





co 


sou oad @® SO 


Pe a Oe nl om | 


Jan. 12, 1878.] 


itself by a copious development of perfectly 
distinct tumors. I haye seen cases of melanosis 
in which the Rew was spotted over like 
a leopard with these growths; and in all such I 
believe they are secondary to an original one. 
If we accept this theory of the mode of the 
spread of lupus, we shall have to admit that 
facts favor the belief, either that individuals 
differ very much in their liability to permit 
such spread, or that the nature of ‘the disease- 
product varies much in its capacity for migra- 
tion. But neither of these involves any im- 
probability, and they are both of them facts to 
which we are obliged to make frequent refer- 
ence in explaining the phenomena of cancer. 


The Relations of the Pneumogastric Nerves to 
Pneumonia. 


D. J. Steiner, of Halle, gives the results of 
experiments made by dividing the vagi and 
their branches (quoted in the Lancet). Dr. 
John Reid, it is well known, found that section 
of the vagus on one side does not necessarily or 
even generally induce disease of that lung, but 
that when both vagi were divided the lungs 
passed into a condition closely resembling 
pneumonia. This Reid attributed to the altered 
rhythm of the respiratory movements, leading 
to congestion of the capillaries and the effusion 
of frothy mucus. V. Bodcirt, however, several 
years ago, adduced evidence to show that, as 
the section of both vagi caused loss of sensibil- 
ity of the laryngeal mucous membrane and 
paralysis of the laryngeal muscles, foreign 
bodies readily gained access to the trachea and 
bronchia, and produced congestion, inflamma- 
tion, and the usual results of inflammation. 
The results of Steiner’s experiments seem to be, 
on the whole, in accordance with those of Bod- 
dirt. He, too, finds that isolated section of the 
pulmonary branches of the vagus has no more 
tendency to induce pathological changes than 
occurs during the first two or three days after 
section of the recurrents. If, however, these 
pulmonary branches are divided on both sides 
within twenty-four hours of each other, severe 
pneumonia sets in, just as occurs after complete 
section of the trunks of both vagi. He thinks, 
therefore, that while pneumonia is certainly 
produced by the entrance of foreign bodies into 
the longs, yet that the pulmonary fibres also 
have a definite function. Theinfluence exerted 
by these fibres he thinks may be sought for in 
the altered rhythm of the respiration, which 
constantly occurs after their section, and in the 
existence of trophic nerves coursing in the 
vagus. If after section of both vagi the centric 
extremity of one nerve be irritated, and the 
number of respirations be by this means 
restored to their former frequency, pneumonia 
no longer occurs. This influence of rhythm on 
the production of pneumonia is due to the fact 
that after section of the pulmonary branches 
the inspirations become less frequent, but much 
deeper, so that on each respiration being made 
there is a considerable degree of negative pres- 
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sure in the lungs, and consequently a strong 
aspiration of all bodies contained in the mouth, 
so that foreign bodies and the salivary fluids 
enter the lungs in abundance. If no food be 
given, and the animal be kept at rest, no pneu- 
monia occurs. 


Mixed Narcosis. 


During the past two or three weeks, says the 
Lancet, December 1, a novel mode of producing 
anesthesia, called mixed narcosis (gemischte 
narkose) has been employed by Thiersch, of 
Leipzig, whereby insensibility to pain may be 
procured without the total abolition of con- 
sciousness. The credit of the discovery is as- 
cribed to Professor Nussbaum, of Munich. Al- 
though suitable for all kinds of operations, it is 
especially serviceable for operations about the 
mouth and jaws, in which blood is apt to flow 
into the trachea, or down the cesophagus into 
the stomach, and subsequently to cause vomit- 
ing. In some cases of removal of the upper 
jaw lately performed by Thiersch, the patient 
allowed the blood to accumulate for a while at 
the back of the pharynx, and then spat it com- 
pletely out when asked to do so; and we are 
informed that in one instance the patient 
watched with evident interest the motion of the 
saw that was dividing his upper jawbone. 

A subcutaneous injection of morphia, from a 
quarter to half a grain, is given as soon as the 
patient is placed upon the operating table, and 
immediately afterward the administration of 
chloroform is commenced. After inhalation 
for about five minutes the operation may usually 
be begun, but the chloroform must be renewed 
at intervals. The patients lose all sensibility 
to pain, but evidently retain a considerable de- 
gree of consciousness and control of voluntary 
movements. Within the last month mixed nar- 
cosis has been employed five times sucessfully, 
as far as the annihilation of pain is concerned, 
and without any bad effects. 


Cretaceous Degeneration of Arteries. 


In a paper read to the Société de Médecine 
Publique (published in Annales d’ Hygiéne, for 
September), Professor Gubler observes that 
this change in the condition of the arteries 
attacks the various classes of society in a very 
different manner, a great contrast existing 
between the rich and the poor, the inhabitants 
of towns and the rural population. At the top 
of the social scale the arteries may retain their 
suppleness until the approach of confirmed old 
age, while in the lower classes the indurations 
manifest a remarkable precocity, so that arte- 
rial atheroma is met with in the hospitals in 
nien of forty, thirty, or even twenty years of 
age. Doubtless the abuse of alcohol is one of 
its powerful causes; but we must avoid 
attributing to it a too exaggerated operation. 
For while in the upper classes alcoholism is not 
so very rare, and yet it does not give rise 
necessarily to this degeneration, so in certain 
patients in the hospitals it is impossible to 
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attribute the atheromata observed in them to 
abuse of alcohol. But the different diet made 
use of by the poor and the rich, the inhabitants 
of the country and of towns, may explain the 
facts observed. Thus, while one class obtains 
ts nutriment from the flesh of animals and 
from vegetables abounding in nitrogen, in the 
rer classes, bread, potatoes, cabbages, and 
erbaceous vegetables frm the base of their 
alimentation. Flesh and albuminoid substances 
contain very small portions of mineral princi- 
ples, while a purely vegetable diet contains a 
considerable proportion of the earthy phos- 
phates and carbonates. The facility of creta- 
ceous incrustation prevails in an inverse pro- 
portion to the vitality of tissues, so that the 
middle coat of arteries, but little irrigated with 
blood and of low vitality, is especially liable to 
undergo this atheromatous degeneration. If, 
then, this has its chief origin in earthy matters 
furnished by the herbaceous regimen, concur- 
rently with potable waters loaded with earthy 
salts, the disease should be more precocious 
and more severe in calcareous regions like the 
Orléannois—a fact confirmed by M. Leblanc; 
while it should be rarer, or even absent, in 
siliceous, granitic, and volcanic regions, like 
Puy, where M. Vibert has shown it is a rarity. 
In monasteries, where the monks are confined 
to vegetable diet, the arteries are found greatly 
indurated at the early age of thirty-two. 


Chrysophanic Acid in Skin Disease. 


In a report of a case of psoriasis treated by 
chrysophanic acid, in the Medical Press and 
Circular, by Dr. J. C. O. Will, of Aberdeen, he 
remarks :— 

At the time when it was prescribed I said 
that I had but little faith in it, while I had 
every confidence in arsenic, if given in large 
enough doses; for though psoriasis is a very 
common affection in this neighborhood, I have 
never yet seen a case which ultimately resisted 
the internal administration of that remedy. 
But experience has taught me that, to be of real 
use, arsenic must be given freely. As examples 
of this, I may mention that, during last year, in 
three cases no benefit was obtained until the 
patients were taking from twenty-five to thirty 
minims of the liquor three times a day; but 
after. improvement once set in, progress was 
rapid. Still the free use of arsenic has its 
disadvantages ; for disturbance of the digestive 
tract, and puffiness of the face, sometimes come 
on very suddenly, and give considerable trouble 
and annoyance, while some persons cannot take 
it at all, the smallest dose giving rise to sick- 
ness and distaste of food, and to swelling of the 
face, hands, and feet, symptoms which continue 
until the administration of the drug is entirely 
stopped. Tarry applications are nfuch in vogue, 
and are often useful, especially oleum cadinum ; 
but their curative action is slow and somewhat 
uncertain. ‘Therefore, the introduction of a new 
remedial agent, apparently —— the power 
of effecting a cure ina short space of time, 
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seems a real gain; and if more extended trials 
are followed by equally beneficial effects, there 
is every reason to believe that chrysophanic 
acid will soon be regarded as the most reliable 
and quickest method of treating psoriasis. 

It has one disadvantage, however, which 
renders its use rather objectionable in private 
practice—viz., that it stains the clothing of the 
patient and bed-clothes a purple-color, which 
will not wash out; but it may be reasonably 
expected that some means will be devised by 
which this may be overcome. ah 

When prescribing chrysophanic acid, it is a 
wise precaution to warn the patient against 
allowing it to come in contact with the eyes, as 
it gives rise to intense irritation, accompanied 
by great dilatation of the pupils. This I have 
seen thrice—once in a case of psoriasis rupoides 
(at present under treatment), and twice in 
cases of favus, where I may mention that the 
acid proved useless. The irritation subsides 
spontaneously in the course of a few days. 


Treatment of Pleuritic Effusions in Children. 


Drs. Barlow and Parker, in an article in the 
British Medical Journal, December 1st, 1877, 
strongly recommends, in serous effusions into 
the pleura, the advantage of an exploratory 
puncture, and the removal of a small quantity 
of serum. They say :— 3 

When the history is recent, and the effusion 
serous and small or moderate in amount, we 
prefer to abstain from further operative inter- 
ference. When three weeks elapse without 
improvement, we recommend the additional re- 
moval of a small quantity, either by the hypo- 
dermic syringe or the aspirator. If the effusion 
be considerable, we believe that it is right to 

erform paracentesis at once; not only to re- 
ieve dyspneea, but to give the lung a chance 
of re-expansion before adhesions bind it down. 
In a case where seventy-two ounces were re- 
moved from the chest by aspiration, from a boy, 
nine years old, the lung immediately expanded, 
and there was no reaccumulation. In another 
case, from a boy, six years old, twenty-two 
ounces were removed, and there was also no re- 
accumulation. We think paracentesis should 
be performed quite irrespectively of pyrexia. 
As to drugs, although we have the strongest 
belief in the value of diuretics in the treatment 
of passive effusions into the peritoneal cavity, 
we cannot say that -we have seen any benefit 
whatever from their use in pleuritic effusion ; 
and, considering how frequently small serous 
effusions into the pleura in children are asso- 
ciated with the tubercular diathesis, we should 
be exceedingly chary in subjecting any such 
cases to a mercurial treatment. 
children, the use of blisters is not without 
grave risks of producing troublesome sores. 
We have not seen any harm result from the ex- 
ternal application of iodine; indeed, it has 
seemed to us that its use, combined with the 
internal administration of iodide of potassium, 
has produced benefit. In this, as in every 
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other wasting disease of childhood, cod-liver oil 
is invaluable. 

If the exploratory puncture reveal the pre- 
sence of pus, it is recommended to withdraw as 
much as possible with the hypodermic syringe. 
We have found great advantage in using a 
syringe capable of holding at least two drachms. 
Occasionally this will remove all that is present 
in one spot; moreover, gently moving the 
needle will give information as to the size of 
the cavity. It is.quite marvelous to observe 
the rapid improvement which frequently fol 
lows the emptying of a very Bias 3 collection 
of pus. We have found by experience the 
necessity of bearing in mind the possible ex- 
istence of multiple collections of pus completely 
separated by adhesions. If the quantity of 
pus removed be incommensurate with the 
extent and intensity of the dullness, subsequent 
punctures must be made. We have never seen 
any evil results from such punctures during 
five years’ experience, and thus have become as 
convinced of the safety as of the utility of the 
measure. If there be more pus present at a 
given spot than the hypodermic syringe will 
remove, it is better to introduce the aspirator 
trocar, and withdraw as much as possible. The 
occurrence of a little bleeding in the course of 
the paracentesis has frequently ceased after the 
valve has been shut off for a few moments. If, 
after reopening, blood should continue to flow, 
it is recommended to stop the aspiration. In 
most of our cases, aspiration has been per- 
formed under anesthetics. This has appeared 
to have three advantages: 1. The facility there- 
by | age for making a thorough exploration : 
2. The avoidance of shock and collapse; 3. 
The avoidance of the troublesome cough, so 
well known at the conclusion of paracentesis 
thoracis without anzsthesia. Chloroform, pre- 
ceded by a small dose of brandy, has appeared 
to us better than ether for these cases, on 
account of the avoidance of bronchial flux. 
We believe strongly that, if anesthetics are 
used at all, they should be pushed to complete 
insensibility. When the effusion is general, 
we have found again and again the angle of 
the scapula a better position for puncture than 
the mid-axillary line. In localized effusions 
the puncture ought to be made at the centre of 
maximum dullness, wherever that may happen 
to be. In a certain number of cases, there has 
been excellent recovery after a single aspira- 
tion. Seven at least of such cases have been 
observed. Successful results have been ob- 
tained after repetition of the aspiration up to 
six times. We have never seen albuminous 
expectoration. If the pus do not become fetid, 
and if at each successive operation the quantity 
notably diminish, there seems no reason to 
limit the number of attempts to cure the em- 
pyema by repeated aspiration. If the pus 
should become fetid, or rapidly reaccumulate 
in larger quantity, permanent drainage is 
recommended. In all cases, it is contended 
that this should be by a double opening. If 
possible, the first opening should be man A in 
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the front of the thorax, and the second below 
and internal to the angle of the scapula. A 
long probe, threaded with a piece of drainage- 
tube, may be passed downward and backward 
from the first opening, and the second incision 
made over the point of the probe when it is felt 
through the integuments. The drainage-tube 
should then be drawn through and secured by 
tying the two ends together. 

We contend that, by the method of double 
openings, there is the certainty of more com- 
plete and rapid evacuation of pus, and conse- 
quently of more rapid adhesion of the parietal 
and pulmonary pleurw, than by the single 
opening. We have seen one case where a sin- 
gle opening only was made, and where subse- 
quent closure took place; and it was found 
afterward that two separate collections of pus 
had not been drained by it. The use of double 
openings and of a through drainage-tube dimin- 
ishes this risk, although it may not entirely 
obviate it. We have often seen difficulties arise 
with respect to evacuation, when a single open- 
ing has been made only in the mid-axillary line. 
Apart from the unfavorable shape of the pleural 
cavity for drainage, it is important to. bear in 
mind that, when retraction begins to take 
place, the ribs approximate most in the axillary 
region, and, in a child especially, there is risk 
of the intercostal space, through which the 
tube passes, being so narrowed that the tube is 
occluded by the two contiguous ribs. In front 
and behind, the width of the intercostal space 
is greater, and undergoes less diminution as the 
side retracts. Most of the cases with which we 
have been concerned have been dressed with 
oakum. We have seldom had need to use 
stimulant injections; but in one case we saw 
marked and rapid improvement from the use 
of a solution of quinine, five grains to the 
ounce. One of the strongest arguments in 
favor of the method of double openings is that, 
in a large proportion of cases, it dispenses with 
the need of washing out the empyema-cavity. 
It is well known that washing out the chest 
has been followed, in a certain number of cases, 
by sudden death. Of this, fortunately, we have 
no experience; but we have experience of the 
terror and distress which the washing out in- 
duces (even when performed with an irrigator), 
and which in children constitutes a serious 
drawback. In the rare cases where, in spite of 
double openings, the pus has become fetid, we 
have obtained all the advantages derivable from 
injection by daily placing the little patient in a 
bath, with warm water sufficiently high to cover 
the upper opening. This secures a thorough, 
yet gentle and equable, cleansing of the em- 
pyema-cavity, and, moreover, is grateful to the 
child. Either Condy’s fluid may be added to 
the water, or very weak solution of carbolic 
acid. If the latter, we wish strongly to point 
out the necessity of using carbolic lotion previ- 
ously prepared with boiling water. When pure 
carbolic acid has been simply poured into the 
bath, we have seen some of it float in oily drops 
on the surface, and give rise to trouble. 
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REviEws AND Book NoTrTICcEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 

We have received the following :— 

——Intra-Capsular Fracture of the Neck of 
the Femur. Recovery. By H. Wardner, m.p., 
of Cairo, Illinois. A case reported to the 
Southern Illinois Medical Association, at Anna, 
Jane, 1877. Reprinted from the Chicago Medi- 
cal Journal and Examiner, December, 1877. 

——Monograph. On Some Forms of Inflam- 
matory Diseases of the Eye. Being caused by 
Defects in Refraction and Accommodation. By 
P. D. Keyser, u.p., Surgeon to the Will’s Oph- 
thalmic Hospital, Philadelphia. Extracted 
from the Transactions of the Medical Society of 
the State of Pennsylvania, 1877. 

——The Narcotic Effect of Morphia on the 
New-born Child, when Administered in Labor. 
By Walter R. Gillette m.p. Reprint from 
American Journal of Obstetrics and Diseases of 
Women and Children, volume x, No. tv, 
October, 1877. 

—An excellent report on Professor Lister's 
Antiseptic Method has been prepared by Assist- 
ant Surgeon Alfred C. Girard, v.s.a., and pub- 
lished through the Surgeon General’s office. 


— 


BOOK NOTICES. 

Public Hygiene in America. By Henry J. Bow- 
ditch, m.p. With Extracts from Correspond- 
ence from the various States. Also a digest 
of American Sanitary Laws. By Henry 
G. Pickering, Esq. Little, Brown & Co., 
Boston. 

This report of the condition of hygiene in 
America was the subject of a Centennial dis- 
course delivered before the International Medi- 
cal Congress, Philadelphia, September, 1876. 
Part 1 considers the history of the gradual 
evolution of the idea of State preventive medi- 
cine, during the Centennial period. This 
period is divided into three epochs: First, 
1776-1832; Second, 1832-1869; Third, 1869 
to the far future. The first epoch “ believes 
in drugs, and the almost supreme power 
of our art.” It has but little faith in nature's 
ability. During the second epoch medical 
opinion was almost diametrically opposed to the 


Reviews and Book Notices. 





[Vol. xxxviii. 


first. The third epoch is when the laity first 
come forward prominently as coadjutors and 
promoters of medical reform. Lemuel Shat- 
tuck, of America, appears as pioneer. The 
warmth of the laity is commended, and the 
lukewarmness of the profession denounced. 
Attention is called to the fact (as we asked our 
readers’ attention in an editorial a few weeks 
ago) to the omission of the study of hygiene in 
medical schools. 

Out of the thirty-eight governments in the 
Union, only eight show adue appreciation of 
the duty devolving upon a State to be careful of 
the health of the people. Only ten States are 
willing to support a board of health. Only 
sixteen expend money to prevent the adultera- 
tion of food. Only twelve will pay for scien- 
tific investigation of the cause of disease. 
New York State and Pennsylvania have no 
board of health. Philadelphia and New York 
City each has an efficient board. Probably no 
State provides for a sanitary survey of the 
State. Sixteen States are reported as having 
no law to prevent small-pox; only four States 
have any laws regulating tenement houses. 
Returns from universities, and colleges, and 
medical institutions, showing the amount of 
interest shown by them on various questions 
allied to those propounded in the address, do 
not seem to be at all encouraging. 82.26 per 
cent. of the colleges pay no attention to public 
hygiene; 62.90 per cent. practically ignore 
the importance of private hygiene. This is 
not much better in medical colleges and uni- 
versities. 

The appendix contains many interesting ex- 
tracts from the author’s correspondence upon 
these questions. The correspondent from the 
Indiana State University, Bloomington, I]linois, 
states that formerly hygiene was taught only in 
the Junior year ; now he lectures to the Fresh- 
men once a week, during one term. It was deem- 
ed important that the students should be warned 
early how to take care of their health. He 
recommends them, also, to read Dr. Napheys’ 
work on the “ Transmission of Life.” 

The statements of this most excellent work 
of Dr. Bowditch show us conclusively that the 
present status of the country in regard to pub- 
lic and personal hygiene is far below what it 
ought to be, and what it is in other countries ; 
yet, withal, the author shows us that we are 
now in a glorious epoch, and that the future 
lovks well for preventive medicine. 
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DARWINISM IN PATHOLOGY. 

Thirty years ago, last spring, that is in 
April, 1847, Rupotpn Vircnow founded the 
celebrated Archives of Pathology, which has 
ever since ‘appeared under his editorship, and 
around which have centered most of the pro- 
found investigations in that domain which have 
been prosecuted in Germany. 

Last summer the distinguished editor re- 
viewed these labors of a lifetime, and we must 
say in no cheerful spirit. What he particu- 


-larly felt was that the theories of other sciences, 


especially of physiology and natural history, 
have been obtruded on the science of path- 
ology, where they have no application, and 
simply lead to confusion. The distinctions 
which the labor of a generation had endeavored 
to establish were threatened, not by the result 
of equally earnest labors, but by the facile and 
impertinent assertion that the laws of one class 
of growth are applicable to all classes. Thus 
he breaks forth in the following protest, speak- 
ing of his early efforts :— 


‘‘We were not blind to the advantages of 
literary precision. We sought sharp defini- 
tions, precise expressions, a correct terminology. 
We concerned ourselves to introduce scientitic 
language inte medicine, to make it impossible 
for any one arbitrarily, by hasty conclusions, 
improper generalizations, or the tendency to 
figurative translation of ideas, further to trou- 
ble the newly-acquired knowledge, and to lead 
to erroneous conceptions. 

“ But. now-a-days, it seems as if this has been 
all needless trouble. No one thinks of logic 
and precision. Whoever still feels a tendency 
thereto is offered, in the place of the universal 
logic, a ‘‘ medical logic.” Expressions have 
again become confused. Scarcely have we 
succeeded after long struggles in elucidating 
the history of fatty metamorphosis and cheesy 
transformation, than fatty and cheesy are 
lumped together, and mixed into a compound 
in which it is impossible to distinguish the 
original elements. We strove for many years 
to fix the characters of white blood corpuscles, 
lymph corpuscles, and lymphatic gland cells, 
and to show the differences between them ; 
only few pretended to follow us in this course, 
and now every round cell is a colorless blood 
corpuscle, and every colorless blood corpuscle a 
lymph corpuscle, and scarcely any character- 
irtics remain. 

“This is the same blind rage for imitation and 
scheme-making which in such a disastrous man- 
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ner has entered into commercial enterprises. 
Because one manufactory of railway plant 
flourishes, ten others must be started, while no 
one considers whether the demand would also 
increase tenfold. Because this or that infec- 
tious disease is caused by bacteria, contagion in 
general must be of the nature of bacteria. In 
this respect nothing has done more harm than 
the crude speculations of the Darwinists. It 
was somewhat startling for us to see, what we 
had known in the old natural philosophy, how 
the genius of one man made an idea, which 
had already of @ priori necessity acquired 
citizenship in the republic of science after long, 
severe, and not altogether undeserved pro- 
scription, again enthroned, not quite in full ac- 
tivity, but made the basis for a generalization of 
the history of the organic world. But that 
men should make of a theory an article of 
belief, and find in a guide to further research a 
synthetical principle ; that men, instead of in- 
vestigating, should intoxicate themselves with 
hypotheses ; this was still worse than the @ 
priorism of the natural philosophers. 


* * * * * * * - * 


“ Many ask me with astonishment why I am 
not a Darwinist, and yet connect my own con- 
ceptions with those of. Mr. Darwin. I can only 
answer that I am a Darwinist at heart, just as 
I am a cosmopolitan at heart. Yet, along with 
this innate cosmopolitanism, or let us say un- 
hindered humanitarianism, good national feel- 
ings are preserved, and in many respects I am 
first a German ; so I am in science first a patho- 
logist, and as such must I always insist that 
pathological formations never develop beyond 
the physiological capabilities of the species. 
We have in pathology no heterology in a Dar- 
winian sense. That heterology of develop- 
ment (heteroplasia) which I defend, and of 
which I may well declare myself the author, 
affects only the tissue, not the species (Gesch- 
wulste, i, s. 29). All the facts we know 
let us only recognize a histological, but no 
genealogical, transformation in pathology ; 
and I say that, just as the doctrine of 
generatio equivoca is little applicable to histo- 

athology since the downfall of the cyto- 
ecg so since the downfall of the so-called 
cell theory the doctrine of the mutability of 
species is scarcely tenable in pathology. Still 
in no way should it be said that, apart from 
histo-pathology and pathology especially, no 
epigenesis or no transmutation of species exists.”’ 


These are sterling words from the veteran 
observer. The facility with which a mind un- 
trained in the principles of sound reasoning 
_ will accept an induction from a series of facts 
as a synthetic conception, a real dogma, from 
which to argue @ priori, is and has been the 
common cause of wasted effort and worthless 
studies. 


Notes and Comments. 
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Any theory whatever that is accepted by the 
intelligent mind should be held always subject 
to correction, even to refutation ; not only this, 
but the holder should always feel a pleasure 
when a doubt of his theory arises in his mind, 
when his faith in it is shaken; because, if his 
mind is sound and strong, this doubt, this 
weakening of faith, isa sure sign that he has 
acquired some fresh and valuable knowledge, 
that his perceptions are reaching further and 
surer than they have reached hitherto, and are 
disclosing to him past and unobserved errors. 

This is the reason why any “ exclusive dog- 
ma” whatever, in medicine, in science, or in phi- 
losophy, must, ex necessitate rei, blind its holder 
to the highest truth which his mind would 
otherwise be capable of receiving, dwarf his 
faculties, and lessen the worth of his life. The 
effect is the same, whether that dogma is epi- 
genesis, similia similibus or the infallibility of 
a book or a man. The earnest words which 
we have quoted from the greatest of living 
pathelogists, who is also hardly less great as a 
statesman and a historian, set forth but one 
point of the many in which he has so long and 
bravely fought against the prejudice, the 
scheme-making and the superstition of the age. 


NoTes AND COMMENTS. 


Therapeutic Notes. 
NEURALGIC HEADACHE. 
RB. Quiniz sulph., gr.xij 
Morph. sulph., gr.j. 
Ft. chart. No. xii. 


CEPHALIC ESSENCE FOR HEADACHES, 
R. Ol. lavand., iv 
Camphore, ij 
Aq. ammoniz, ij 
Aicohol, xiv. M. 
Fragrant, stimulant, and may be used as a 
rubefacient in local pains. 


CHEAP TONIC MIXTURE. 
k. Chinoidine, 3j 
Ac. acetic, £5} 
Aque, 3xxix. 
Ft. sol. 





Sic.—Teaspoonful at a dose. 
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CASTOR OIL MIXTURE. 


R. Ol. ricini, Zs 
Sue. limonis, f.388 
Sacch. alba. 3ss. 
Sic.—At a dose. 


M. 


RAND’S MODIFIED COLLODION. 
Rk. Prep. cotton, 

Venice turpentine, 44 3ij 

‘Sulphuric ether, 3v. 

Dissolve first the cotton in the ether; add 
the turpentine, and by slight agitation complete 
the solution. ; 

PERMANENT CURE FOR COSTIVENESS. 
BR. Sodz sulphatis, grs.xx 
Ac. nitro-muriat., gtt.v-x. 

Sic.—Take one hour before breakfast. 

son as necessary. 


M. 
Sea- 


WALLACE’S EMMENAGOGUE PILL. 


R. Aloes, gr.v 
Ol. tanacetic, Ect. xj 
Cantharidis, r.Vij 
Ferri lactis, Biv. 
Ft. mass. Div. in pil. No. xxviij. 
Sic.—One, morning, noon, evening, and 
night. 


The ‘Philadelphia Druggist and Chemist.” 

The first (January) number of this journal 
presents an attractive appearance, both in its 
manufacture and contents. The original arti- 
cles, by H. C. Archibald, L. E. Sayre, and Dr. 
Schaffner, will be read with interest, while the 
editorial department contains a judicious ad- 
mixture of original and selected matter. The 
Price Current is very complete, having been 
thoroughly revised by Mr. Ellis, a well-known 
member of the drug trade of this city. 

The price of the Druggist and Chemist is 
$1.50 per year, 20 cents per number. Pub- 
lished by Dr. C. C. Vanderbeck, 1011 Walnut 
street, Philadelphia. In commutation with the 
Reporter, both journals are sent for $6.00 per 
year. 


Absence of Tears in Madness. 

One of the most curious facts connected with 
madness, says an English writer, is the utter 
absence of tears among the insane. Whatever 
the form of madness, tears are conspicuous by 
their absence, as much in the depression of 
melancholia,’or the excitement of mania, as in 
the utter apathy of dementia. Ifa patient in a 
lunatic asylum be discovered in tears, it will be 
found that it is either a patient commencing to 
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recover, or an emotional outbreak in an epilep- 
tic who is scarcely truly insane ; while actually 
insane patients appear to have lost the power 
of weeping ; it is only returning reason which 
can once more unloose the fountains of their 
tears. Even when a lunatic is telling one, in 
fervid language, how she has been deprived of 
her children, or the outrages that have been 
perpetrated on herself, her eye is never even - 
moist. The ready gush of tears which accom- 
panies the plaint of the sane woman contrasts 
with the dry-eyed appeal of the lunatic. It 
would, indeed, seem that tears give relief to 
feelings which, when pent up, lead to madness« 
It is one of the privileges of reason to be able 
to weep. Amidst all the misery of the insane, 
they can find no relief in tears. 


A New Operation for Fracture of the Patella. 


In a case of transverse fracture of the patella, 
Mr. Lister cut down on the fragments, opening 
the knee joint, cleansed the surfaces of the 
fragments, and, having established an inde- 
pendent drain of horsehair for the knee joint, 


.| drilled the two portions of the patella and tied 


the fragments together with silver wire, and 
‘then closed the wound, which was also drained 
with horsehair. 

Six weeks after this operation was per- 
formed, the wound was seen to be completely 
healed, the ends of the silver wire projecting 
through the scar. The highest temperature 
that had occurred was 100 deg. Fahr., on the 
morning after the operation. There was no 
disturbance, constitutional or local, and both 
the wounds healed in about a fortnight. 


Man’s Place in Nature. 

Professor Paul Broca, in a recent lecture, 
referred to the different opinions extant as to 
the distance which separates man from his 
nearest neighbors in the scale of the animal 
creation. According to some authors, the dis- 
tance is incalculable, so much so that man 
constitutes a distinct species or order, to which 
they have given the name of -human or hominal. 
According to others, man does not belong to a 
distinct species, but is intimately connected 
with, and forms part of, the great family of 
anthropoids or monkeys. Between these two 
extremes, nearly every intermediate degree has 
been assigned to man, thus forming, according 
to the different methods of classification, a 
branch, a class, a sub-class, an order, or a 
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family in the zoological seale. M. Broca con- 
demns these classifications as being more ideal 
than real, and proposes one which alone can 
stand the test of a rigorous examination, and 
respond to the true scientific notions of com- 
parative anatomy; that which constitutes man 
a member of the great family of the order of 
primates. 


Iodoform in the Treatment of Orchitis. 

Dr. Julian Alvarez, in an article contributed 
to the Spanish journal, La Independencia 
Medica, for June lst, 1877, gives several cases 
in which he has tried this remedy. He says 
that iodoform alleviates the pain in blennor- 
rhagic orchitis by reason of its anzsthetic 
properties in this respect, its action being 
superior to belladonna, cicutine, opium, or other 
alkaloids ; that this remedy, in consequence of 
its richness in iodine, exerts its antiphlogistic 
and resolvent action without any inconvenience 
to the patient, which is in striking contrast 
with the action of mercury. Iodoform, more- 
over, materially shortens the duration of blen- 


norrhagic orchitis, whilst it avoids the danger |. 


of consecutive induration of the testis. The 
ointment that ought to be employed should 
contain one to two parts of iodoform to thirty 
of the excipient, according to the intensity of 
the inflammation. Dr. Alvarez states that in 
none of the cases in which he employed this 
remedy did he observe any eruption of the skin, 
so common when other ointments are used. 

Albuminuria during Pregnancy Cured by Jabo- 

randi. 

M. Langlet, of Reims, inthe Union Médicale 
et Scientifique du Nord-Est, No. 6, reports the 
case of a woman in the third month of preg- 
nancy who for six weeks had suffered from 
cedema of the lezs, great oppression, cephal- 
algia, vomitings etc. The urine was very scanty 
and loaded with albumen, and was uninfluenced 
by the usual diuretics. From the first day after 
the administration of jaborandi, there were 
salivation, very little perspiration, but, as a 
counterbalance, an increase in the quantity of 
urine voided, which continued for some sub 
sequent days. The patient took jaborandi for 
sixteen days, and during that time the oedema 
was reabsorbed, the albumen decreased, the 
general symptoms improved, and t!ere was 
eventually a favorable delivery, with a healthy 
child. 


Correspondence. 
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CoRRESPONDENCE. 


Early Rupture of the Membranes in Midwifery. 
Ep. Mep. anp Sura. Reporter :— 

In your issue of December 22d, at page 497, 
reference is made to an analysis given by an 
English surgeon, Mr. Plaister, of 800 consecu- 
tive midwifery cases. In it he warmly urges 
the early rupture of the membranes, and says : 
“T have never found any ill-effects from rup- 
turing the membranes when the os is the size 
of a shilling, but find that the child’s head 


forms a better wedge than the bag of liquor 
amnii. I cannot recall any instance where 
there has been any retarding of labor through 
this procedure.” 

Now, although this advice has the great 
weight of your own sanction, I cannot allow it 
to pass unchallenged. While granting, with 
you, that there is no surer way of shortening 
the first stage of labor than by breaking the 
bag of waters, I hold that the practice is a 
mischievous one—one threatening the future 
health and happiness of the woman—and that, 
therefore, it should never be adopted save for 
urgent reasons. 

erhaps, next to abortion, the most common 
cause of prolonged lochial discharges, of a bad 
getting up, of pelvic and uterine disorders, of 
stubborn subinvolution, is the laceration of the 
cervix. Now, for obvious reasons, nothing is 
more likely to produce this lesion than the 
early escape of the waters, especially in a 
primipara. Hence it is that many a life-long 
invalidism dates from a first labor. 

Having myself made the mistake of prema- 
turely breaking the membranes, and having to 
deplore the consequences, I am the better en- 
abled to warn others, and to denounce this 
practice as meddlesome midwifery. True it is, 
that some few women do not experience any 
bad effects from a laceration of the cervix, but 
the vast majority do. From the attrition and 
irritation of the now unshielded delicate lining 
membrane of the cervical canal, the womb be- 
comes hypertrophied, end the pouting mucous 
membrane looks so raw and angry that it is 
constantly being mistaken for ‘ ulceration,” or 
for cancer, and is accordingly mistreated. « So 
common, indeed, is this accident of child-birth, 
for accident it certainly is, since nature never 
intended it, that, out of every five women who 
apply to the Dispensary for the Diseases of 
Women at the Hospital of the University of 
Pennsylvania, I find one who is suffering from 
its effect. Repeatedly have I operated for it, 
in one week three times, one of the cases being, 
to my shame, a woman whom I myself had 
previously delivered. 

In view of these facts, can I begin the new 
year better than by urging on the readers of 
your valued journal the aduption of the general 
rule, of not breaking the bag of waters in 
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primipare until the os uteri has become fully 
dilated, and in multipare until fair dilatation 
has taken place, a dilatation certainly greate® 
than “ the size of a shilling?” Very faithfully 
yours, Wititam Goope.t, M.D. 


Philadelphia, January 1st, 1878. 


Chloroform Hallucination. 
Ep. MeEp. anp Suro. Reporter :— 


I saw in the Mepicat ano Sureicat Re- 
PORTER, Of December 29th, 1877, the report of 
a case of chloroform hallucination. The fol- 
lowing is my experience in the same line. In 
1854, a clergyman’s sister came to my office for 
the purpose of taking ether and having a tooth 
extracted, and brought her brother's wife with 
her. I began to administer the ether to the 
patient, and whilst renewing it she got away from 
me, and seemed alarmed and offended. I did 
not attempt to compel her to breathe any more 
ether, but urged her to take it, and so also did 
her brother’s wife, but she would take no more. 
She had the impression, so her brother told me, 
that I attempted to violate her, and that his 
wife assisted me. It was a long time afterward 
before she would fully give up that she was 
mistaken in the matter. N. L. Fotsom, m.p. 


Portsmouth, N. H., January 1st, 1878. 


Triplets. 
Ep. Mep. anp Sura. REPorTER :— 


Was called to see Mrs. P., aged 29, brunette, 
weighs 120 pounds, slender, fourth pregnancy. 
Arrived at 4 a. m., December 9th ; she bad been in 
labor since midnight. The waters had broken 
at 2 o’clock. On examination found face pre- 
sentation, and first position, well down. The 
pains were very slight, and long intervals be- 
tween. About 7 o’Slock the pains became 
stronger, and it seemed as if the child would 
be born, but between pains the head would 
work back, and then it would take three or four 
pains to get it back to where it was. This oc- 
curred three or four times, and I thought of 
putting the forceps on to finish the labor, but 
instead, at 8 o’clock, gave fifteen minims fl. ext. 
ergot, and a tablespoonful of whisky, which 
brought the pains on very strong and close to- 
gether, and at 8.50 a.m. the child was. born. 
On examination found another head presenting 
in first position, vertex. On rupturing the am- 
niotic sac the second child was born in twenty- 
five minutes. The pains coming on very strong 
I introduced my hand, and was astonished to 
find another head presenting, third position, 
vertex. Ruptured the sac, and in ten minutes 
the third child was born, just thirty-five minutes 
after the first. They weighed, in the order of 
their birth, as follows, 7 pounds, 9 ounces, 
6 pounds, 14 ounces, 6 pounds, 9 ounces ; all 
boys, well developed, without blemish, and fat. 

Each child had a separate amniotic sac and 
chorion, and the placentas were also separate 
and distinct from one another. Mrs. P. said 
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that she had been unable to walk with any 
comfort since last August, owing to her great 
size, that she could hardly breathe or eat, 
and that she had been nearly kicked to death. 
Expected to be confined about January Ist, 
1878 as she had been sick on March 20th, 1877. 
She was in very poor condition at her confine- 
ment. 

At the present time they are all alive, and 
mother and children are doing well. 

M. H. Harkins, M.D. 
Empire, Kansas, December 19th, 1877. 


Pseudo-Membranous Croup. 
Ep. Mep. anp Sura. Reporter :— 


I was called, November 16th, early in the 
morning, to see a child aged two years, with 
the long dreaded pseudo-membranous croup. 
After talking awhile, I found they had lost 
two children with the disease, just a few days 
previous. I immediately put it on the follow- 


ing treatment :— 


RB. Chlor. pot., Bij 
5) 
Ziij. M. 


Syr. limon., 
Aque, 
Sig.—Teaspoonful every hour. 


and one dose of turpeth mineral, after which I 
gave the chlor. pot. for several days; made a 
good recovery in ten days. 

Altoona, Iowa. W. H. Booru, u.p. 


News AND MIscELLANY. 


Vital Statistics of Philadelphia for 1877. 


The records of the Health Office show that 
during the year just closed there occurred in 
this city 16,003 deaths, as against 18,892 in 
1876 ; 17,805 in 1875, and 16,315 in 1874. Of 
the deaths during the year 8137 were males; 
7866 females; 4034 boys; 3722 girls; 8247 
adults; 7756 minors; and 963 colored. The 
greatest number of deaths, 2097, occurred in 
the month of July. The greatest number oc- 
curring in a single ward was 1174, in the 
Twenty-seventh Ward, and the smallest num- 
ber, 196, in the Sixth Ward; but of the deaths 
in the former 657 occurred in the Almshouse. 
Consumption of the: lungs ranks first as the 
enemy of mankind, it having carried off 2349 
victims; next comes cholera infantum, 978, 
closely followed by inflammation of the lungs, 
840 ; marasmus, 752 ; convulsions, 747 ; typhoid 
fever, 550; and dropsy, 457. 


Salt-water Drinkers. 


A foreign medical journal prints the following 
account of salt-water drinkers, taken from an 
account of a voyage to the Oceanic Islands by 
Mr. Jouan, a ship’s captain, and sent by him to 
a@ medical man at Caen. These remarkable 
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people are met with on the madreporic atolls of 
the Pacific, such as the Paumoton Islands, 
where there are neither brooks nor springs, and 
where the wells which have been dug yield only 
brackish water. The vegetation is limited to a 
few cocoanut trees, of which the milk, with sea 
water, constitutes the only drink of the natives. 
It is a question how men can live when con- 
stantly using a liquid of which all bathers, who 
have perforce swallowed a few drops, know thé 
disagreeable qualities. Is it an effect or habit, 
or a natural disposition, or characteristic of 
race? It is inexplicable; the fact, however, 
is affirmed by the majority of navigators who 
have visited those distrnt shores. Cook and 
Lapérouse both mention it, and more recently 
Dupetit-Thouars has described the inhabitants 
of Easter Island as true amphibia, drinking 
sea water without feeling any inconvenience 
from it. 


Results of Intermarriage. 


Mr. George Darwin, after searching investi- 
gation, concludes that “the widely different 
habits of life of men and women in civilized 
nations, especially among the upper classes, 
tend to counterbalance any evil from marriage 
between healthy closely related persons.”’” Mr. 
Darwin’s views are in a measure sustained by 
Dr. Vorni’s inquiry into the commune of Batz. 
Batz is a rocky, secluded, ocean-washed penin- 
sula of the Loire Inferieure, France, containing 
over three thousand people of simple habits, who 
don’t drink, and commit nocrime. For genera- 
tions they have intermarried, but no cases have 
occurred of deaf-mutism, albinoism, blindness, 
or malformation, and the number of children 
born is above the average. 


The Opium Habit. » 

A Southern exchange says that opium-eating 
prevails to a terrible degree in Atlanta, Georgia. 
In answer to the question, ‘Are there many 
men in Atlanta who have become addicted to 
the use of this drug?” a druggist said: “ Yes, 
and a great many more ladies. The habit is 
fearfully on the increase. We sell .engugh 
every week to kill a thousand people. It is 
taken by persons who are used to it, but it does 
an immense amount of damage.” 


—An English correspondent says that Gen- 
eral Skobeloff’s camp is the only Russian camp 
he saw that was clean,.in the English sense of 
the word. All the rest are utterly unclean, 
and breeders of disease. This is one of the 
chief causes of the frightful mortality among 
the Russian soldiery. The chief complaints are 
strictly “‘ filth diseases.” 


-— 


OBITUARY. 


SILAS D. SCUDDER, ™.D., 
Died, in Brooklyn, December 24th, of Bright’s dis- 
ease, in his fortieth year. He was a graduate of the 
New York Medical College. He was first brought 


o 
> 





News and Miscellany. 





[Vol. xxxviii. 


into prominence as a physician by his labors, a 
number of years ago, as the chief of the medical 
staff of the Sims Hospital for Women, in New York 
city. Upon resigning his charge, Dr. Scudder went 
to India, and began labors there that procured for 
him a great reputation as a medical practitioner, 
His chief work was in the establishment of a 
women’s hospital at Madras. This institution he 
rendered so beneficial that the Vice-regal Govern- 
ment took it under its protection and assured its 
permanency. Dr. Scudder returned to this country 
about four years ago, and settled in Brooklyn, 
where he rapidly acquired a practice. He became 
a member of the King’s County Medical Society, 
and in its proceedings showed those qualities which 
had won for him a reputation abroad. 
OO a eo _ 


MARRIAGES. 


HAND—CASE.—At the residence of Judge Alex- 
ander Connor, Dr. R. M. Hand and Miss Annie B. 
Case, all of Shubnta, Miss. 


ADGATE—FIsK.—In Trenton, N. J., December 20th, 
1877, by the Rev. Walter A. Brooks, Dr. L. W. 
Adgate and Mary Imlay, daughter of the late Rev. 
Joel Fisk, . 

ASHLEY—ATWATER.—On Wednesday, the 19th 
ultimo, at the Church of the Puritans, 130th st., New 
York, by Rev. Edward L. Clark, Lucius C. Ashley 
and Bessie H. Atwater, daughter of Dr. William 
Atwater, all of New York. ‘ 


BELL—KIRK.—At Enosburg Falls, Vt., December 
7th, by Rev. Homer White, Dr. A. R. Bell and 
Elizabeth Kirk, both of Enosburg Falls. 


HARSHBARGER—ESTES.—On December 12th, 1877 
by the Rev. D C. Vance, Dr. J. F. Harshbarger and 
Miss Stella, daughter of H. G. Estes, Esq. 


JOHNSON—PRICE.—On the 13th instant, at the 
Thirty-ninth street Baptist Church, New. York, by 
the Rev. Stephen F. Elder, D.D., Russel H. Johnson, 
M.D., of Philadelphia, and Grace H. Price, eider 
daughter of William M. Price, Esq., of New York. 

MANNING—GARRETSON.—At No. 23 Ellen street, 
New York, on the 20th ultimo, by Rev. Sylvester 
Weeks, Dr. N. H. Manning, of Rigdon, Ind., and 
Miss Virginia B. Garretson, of New York. 

MORRISON—WELLts.—On Thursday, Dec. 27th, at 
St. Peter’s Church, by Rev, A. B. Beach, D.pD., J. H. 
Morrison, Jr.. and Minnie, daughter of Dr. O. P. 
Wells, all of New York. 

PALMER—SMITH.—At Newtonville, Mass , Decem- 
ber 5th, by Rev. John Worcester, Frederic N. 
Palmer, M.D., of Boston, and Jane I. Smith, of Bos- 
ton, daughter of the late Ogden Ross, ot Cincinnati. 

SMITH —PEACE.—In Philadelphia, on Thursday, 
December 13th, by the Rev. Edward L. Lycett, Dr. 
Robert Meade Smith and Florence, daughter of 
Edward Peace, M.D. 


DEATHS. 





BULLUS.—In New York, Thursday, December 20 h 
Eliza Ann, widew of Edward Bullus, M.pD., an 
daughter of the lute Thomas Ellison, 

CoLEMAN.—In Trenton, N. J., on the 19th ultimo, 
Dr. James B. Coleman, in the 7lst year of his age, 

JEANES.—In Philadelphia, on the 18th ult., Jacob 
Jeanes, M.D., in the 78th year of his age. 

MARCHAND.—On April 26th, 1877, at his home, on 
Shady Lane, Pittsburg, Pa., John I. Marchand, m.pD. 

PENNINGTON.—In New York, on Thursday, the 
2th ult., Anna J. McLellan, wife of Dr. 8S. H. 
Pennington, and daughter of the late Joseph Pope, 
Esq., of Portland, Maine. : 

Sanps.—At Cairo, Egypt, December 20th, Dr. 
Austin L. Sands, of Newport, Rhode Island, 

ScuDpER.—In New York, on December 24th, 1877, 
Silas D. Scudder, M.D. 

WILDMAN.—At Fallsington, Pa., December 15th, 
Dr. Elias Wildman, in the 34th year of his age. 





